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10S Abstracts June Supplement 2014subclavian vein was included and 18 were stenotic; ﬁve of
these had stents in place. Decompression was performed
via claviculectomy in three patients, two of whom under-
went reconstruction, and one was stented. The other 21
underwent ﬁrst rib resection, 20 via an infraclavicular expo-
sure; 11 patients underwent post decompression stenting.
The 30-day morbidity was minimal: there was one signiﬁ-
cant hematoma and one hemothorax in a patient who un-
derwent on-table thrombolysis and no deaths. At follow-up
up to 1 year (median, 5 months), 1 patient died of unre-
lated causes, and one patient undergoing central recon-
struction with prosthetic required excision for infection.
Assisted primary patency of the ﬁstula was 88%, and of
the central bypass, 78%. The index arm continued to be
used for access in 93% of patients, and overall survival
was 91%.
Conclusions: In this group of patients whose access
was judged otherwise nonsalvageable, excellent long-term
ﬁstula and ipsilateral arm use can be achieved with aggres-
sive decompression of the bony CCJ. Stents placed after
such decompression seem to have good intermediate-
term patency in this high-ﬂow situation.
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Objectives: Although rare, endovascular aneurysm
repair EVAR explantation (EX) may be more complex
than an initial open repair (OR). We compared EX with
primary OR aneurysm repair in a case-controlled manner.
Methods: From 1998 to 2013, 46 EX (only infrarenal
EVAR) and 1624 OR were treated. EX and OR groups
were matched (3:1) for age, gender, and Society for
Vascular Surgery/American Association for Vascular Sur-
gery comorbidity score.
Results: The 46 cases (EX) and 138 controls (OR)
included 164 men (41 EX, 123 OR; mean age, 71 years)
and 20 women (ﬁve EX, 15 OR; mean age, 73 years).
Mean SVS scores were 4.87 for EX and 4.88 for OR. EX
indications were infection in 24 (52%), type I endoleak in
8 (17%), complex endoleak in 5 (11 %), and type II endo-
leak in 4 (9%). Aortic clamp was suprarenal in 38 EX (83%)
and in 43 OR (31%). Complications were higher for EX
compared with OR (early: 61% EX vs 20% OR [P <
.001]; late: 20% EX vs 6% OR [P ¼ .008]). Mean LOS
was 17 (EX), 9.6 (OR) days (P < .001). Mean follow-up
was 1.8 years (EX) and 5.1 years (OR). The 30-day overall
mortality was similar: two EX (4%) vs one OR (1%; P ¼
.15). Four EX (9%) and 10 OR (8%) were ruptured; one
of each group died <30 days. Long-term survival was bet-
ter for OR vs EX (non-infected and infected (Fig).
Conclusions: EX, even for noninfected indications, is
associated with increased morbidity and reduced long-term survival compared with matched primary OR. These
data emphasize the need for careful EVAR patient selection
because open reintervention after EVAR is inferior to pri-
mary OR.
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Objectives: To determine the relationship of renal ar-
tery angulation (RAA) on time to target branch vessel cath-
eterization and procedural efﬁciency during fenestrated
(f-EVAR) and snorkel (sn-EVAR) endovascular aortic
repair (EVAR).
Methods: We reviewed imaging and procedural logs
of 77 patients undergoing complex EVAR (53 sn-EVAR,
24 f-EVAR) from 2010 to 2013. RAA was measured on
preoperative computed tomography angiography, with
positive or negative orientation based on the relative posi-
tion above or below the plane perpendicular to the lateral
aortic wall at the level of each renal ostium. Intraprocedural
time to renal artery catheterization was recorded and
compared with preoperative RAA as well as periprocedural
metrics.
Results: Included were 111 renal artery catheteriza-
tions (72 sn-EVAR, 39 f-EVAR). Mean RAA was
e28 6 21 (range, 37 to e60) for f-EVAR and e30
6 19 (range, 22 to e65) for sn-EVAR (P ¼ .66).
Comparative analysis using median RAA (e30 for
both f-EVAR and sn-EVAR) demonstrated that less down-
ward angulated renals were associated with longer catheter-
ization times for sn-EVAR (18.1 vs 12.3 minutes, P ¼ .04),
